Public Health research should aim to influence policies, and therefore researchers should determine the issues and highlight the salient problems and possible solutions in their area of interest. It is suggested that delaying the onset of alcohol consumption among youth has a positive impact on health and social development.
The consumption of alcohol over a certain amount is linked to around 60 acute and chronic health conditions (Gutjahr, Gmel, & Rehm, 2001) . Furthermore, binge drinking leads to risky behaviors and as a result, to traffic accidents, violence, and social problems (Babor et al., 2010) . In that sense alcohol use can be comparable to drug use rather than to smoking.
In Turkey, per capita pure alcohol consumption in the drinkers-only population is higher than that of countries with high alcohol consumption (WHO, 2014; WHO Europe, 2014) . For example, figures from a national study (Sağlık Bakanlığı, 2013) suggest that there are 100,000 harmful users in Istanbul. In the National Burden of Disease Study, alcohol abuse was ranked third among men among the causes of YLD (Years Living with a Disability) and twelfth in DALYs (Disability-Adjusted Life Years) nationally (Sağlık Bakanlığı, 2006a , 2006b ).
Social and health related problems linked to alcohol use can be tackled through the development and implementation of effective population policies (Anderson, Chisholm, & Fuhr, 2009; Babor et al., 2010; Brand, Saisana, Rynn, Pennoni, & Lowenfels, 2007; Paschall, Grube, & Kypri, 2009 ). Literature suggests that it is imperative to inform decision makers regarding the importance and preventability of a problem in order to ensure the development of policies that address Public Health problems (Anderson et al., 2005) . A pioneer in policy development, Harold Lasswell, emphasized the need for "policy orientation" in research, and with "policy orientation" he stressed the importance of meeting the intelligence needs of decision makers and also the development of a science of policy forming (Lasswell, 1951) .
Epidemiological studies on alcohol consumption aim to provide decision makers with information on the effectiveness of control policies as well as on consumption details. For example, a body of research is available on the effectiveness of school-based interventions (Hennessy & Tanner-Smith, 2014; Strøm, Adolfsen, Fossum, Kaiser, & Martinussen, 2014) . Although there is now an emphasis on the protection of "non-drinking" in cultures where abstinence is widespread (Bakke, 2015) , studies on alcohol are mainly conducted in Western countries, and hence the results may not always be applicable to such cultures.
Globally, the risk behaviors of adolescents are monitored through survey systems (Centers for Disease Control and Prevention, 2014; ESPAD, 2012 ). An associ-ation between risk behaviors and early-onset smoking, alcohol use, and drug use is suggested (DuRant, Kreiter, Krowchuk, & Smith, 1999) . Although many risk factor studies, including alcohol use, have been conducted in schools, in Turkey, their findings have not been explored as to whether they can contribute to policy making. Therefore, this study aims to review existing school surveys with regards to the availability of information which can influence policies.
Method
This study was designed as a narrative literature review. The databases EBS-CO Medline Complete, Academic Search Complete, PubMed, Ulakbim, Ovid MD Plus, The Cochrane Library, Biomed Central, BMJ Journal Collection, UpToDate, Clinical Key, and Google Scholar were searched using "Alkol kullanımı," "Alkol tüketimi," "Alkol içme," "Alkol bağımlılığı," "Prevalence of alcohol use in Turkey," and "Prevalence of alcohol consumption in Turkey" as search terms. The reference lists of the articles were also checked to locate studies published before 2015. 
Results
Twenty-eight published scientific articles and one report (ESPAD) were included in the study. The studies were carried out in 26 provinces of Turkey, especially in city centers. The majority were performed on high school students mostly in the 15 to 17-year-old age range (n = 29). Three studies reported comparative results from various provinces (ESPAD, 2003; Ögel, Tamar, Evren, & Çakmak, 2001; Ögel et al., 2004) . One out of eleven studies in Istanbul reported on the change in alcohol use over time (Ünlü & Evcin, 2014) .
Many studies stated employing the cluster sampling method to select towns, schools, school year, and classes. Others combined this method with stratified sampling, forming strata by being a state or private school (Kara, Hatun, Aydoğan, Babaoğlu, & Gökalp, 2003) , by socioeconomic level of the area (Şaşmaz et al., 2006) , by school type, and by gender (Palanci, Saka, Tanrikulu, & Acemoğlu, 2009 ). Simple random sampling was the preferred sampling method in only two studies (Altuner, Engin, Gürer, Akyay, & Akgül, 2009; Gümüş, Kurt, Günay Ermurat, & Feyatörbay, 2011) . The rest of the articles did not provide information on sample selection (Ağaoğlu, 2011; Aydoğan, 2011; Ceylan et al., 2003; Orak, Demet, Kılınç, Özcan, & Altın, 2005) .
Sample size calculation was mentioned in a group of studies some with and others without details provided (Altuner & et al., 2009; Arslan, Terzi, Dabak, & Pekşen, 2012; Canbulat & Yıldız, 2011; Ceylan et al., 2003; Doğan, 2001; Eneçcan, Şahin, Erdal, Aktürk, & Kara, 2011; Evren et al., 2014; Güler, Güler, Ulusoy, & Bekar, 2009; İnandı et al., 2009; Kara et al., 2003; Keskinoğlu et al., 2006; Ögel, Tamar, Evren, & Çakmak, 2000; Ögel et al., 2001; Ögel et al., 2004; Özyurt & Dinç, 2006; Palanci et al., 2009; Şaşmaz et al., 2006) . One study sampled all students from all schools located in the center of a province (Eneçcan et al., 2011 ).
The response rates were not always reported. Those reported ranged between 66.5% (Eneçcan et al., 2011) and 100% (Kara et al., 2003) .
The data on alcohol consumption was collected using tools developed for ES-PAD (Doğan, 2001; ESPAD, 2003; Ögel et al., 2004; Pumariega, Burakgazi, Unlu, Prajapati, & Dalkilic, 2014) , the study on WHO Health Behavior in School-aged Children (HBSC) (Özyurt & Dinç, 2006) , Youth in Europe (Altuner et al., 2009; Ünlü & Evcin, 2014) and YRBSS (Youth Risk Behavior Surveillance System) (Arslan et al., 2012; Eneçcan et al., 2011; Kara et al., 2003; Pumeriega et al., 2014) . The Michigan Alcoholism Screening Test (MAST) (Ögel et al., 2004) and tools developed by the authors were also among the questionnaires mentioned.
In almost all studies students were asked about the use of alcohol in their lifetime, and the figure ranged between 4.4% and 65.0%. Questions on drinking during the last 12 months (Ceylan et al., 2003; ESPAD, 2003; İnandı et al., 2009; Ögel et al., 2004) and during the previous month (Arslan et al., 2012; Ceylan et al., 2003; Doğan, 2001; Eneçcan et al., 2011; İnandı et al., 2009; Ögel et al., 2000; Ögel et al., 2001; Ögel et al., 2004; Şaşmaz et al., 2006) yielded figures from 3.8% to 35.0% and from 2.0% to 27.9% respectively. Two studies calculated the percentage of drinkers in Istanbul's town of Şişli at 10.4%, and in Manisa at 68.3% (Canbulat & Yıldız, 2011; Özyurt & Dinç, 2006) .
Once a week consumption in the 15 to 17-year-old group was found to be 9.0%, and in the 12 to 17-year-old group, 2.3% (Ögel et al., 2001; Şaşmaz et al., 2006) . In one study, between 0.2% and 2.1% of the participating students reported drinking every day (Ögel et al., 2001 ).
In many studies, students were asked about "being drunk" to elicit information on binge drinking. The results for being drunk at least once were between 2.0% and 39.7% (Ögel et al., 2000; Ögel et al., 2001; Özyurt & Dinç, 2006) . The ES-PAD survey found an average of 21.0% for being drunk within the last year. In another multi-provincial study, a lifetime experience of being drunk 40 times or more was found to be highest in the province of Van (2.0%) (Ögel et al., 2001 ).
The type of drink being consumed was asked in only one study, and the majority of students (11.0%) reported drinking beer (Özyurt & Dinç, 2006) .
The onset age for drinking by age group and province were reported in the studies shown in Table 1 . A small group of students (around 4.0%) started drinking before the ages of 8 and 9 (Kara et al., 2003; Orak et al., 2005) . In one study, one's grade in school, experience with smoking or drug-use, parental smoking, and male gender were identified as risk factors for exposure to alcohol (Şaşmaz et al., 2006) .
The reasons and environment for the first exposure to drinking were asked in one study. Ending a relationship (40.6%), parents' drinking (28.1%) and being with friends (12.5%) ranked at the top of the list (Taşçı, Atan, Durmaz, Erkuş, & Sevil, 2005) .
The students were asked about any individual and population -level risk factors which are likely to be linked to alcohol use (Table 2) . A higher level of education in the family (Özyurt & Dinç, 2006 ) and a lower level of education for the mother (İnandı et al., 2009) were both found to be related to drinking. Alcohol use in the family was found to be the lowest (8.3%) in a study from Istanbul (Evren et al., 2014) . In another study, the risk of alcohol use was found to be doubled if there was use in the family (Şaşmaz et al., 2006) .
Between 12.5% (Taşçı et al., 2005-İzmir) and 53.1% (Ünlü & Evcin, 2014-İs-tanbul) of students used alcohol, and students with friends who drink had 10.2 times the risk of drinking than those who do not (Özyurt & Dinç, 2006) .
One study from Istanbul found lower rates, and another study higher rates of alcohol use in state schools compared to private schools (Evren & et al., 2014; Ögel, Taner, & Eke, 2006) . Similarly, both high and low income levels were found to be associated with alcohol use (Evren et al., 2014; Ögel et al., 2004; Ögel et al., 2006; Özyurt & Dinç, 2006; Pumeriega et al., 2014) .
In the province of Sivas, 53.9% in the 15 to 17-year-old group, students said that it was easy or very easy to acquire alcoholic drinks exclusive of beer (Doğan, 2001 ). Another survey found that 60.7% of students could get alcoholic drinks easily (Ögel et al., 2000) .
A few studies analyzed the association between drinking and more than one dependent variable using the logistic regression analysis technique (Ögel et al., 2004; Özyurt & Dinç, 2006; Palanci et al., 2009; Şaşmaz et al., 2006) .
The level of knowledge on the harms of alcohol was explored in a few studies (Gümüş et al., 2011; Orak et al., 2005; Taşçı et al., 2005) . In one of these surveys, 9.7% of students did not think that alcohol was harmful (Gümüş et al., 2011) . In two studies, almost half of the students knew about alcohol and its relationship to cirrhosis (Gümüş et al., 2011; Taşçı et al., 2005) .
Discussion
Public Health research should aim to influence policies (Anderson et al., 2005; Lasswell, 1951) . Therefore, researchers should determine the knowledge gap in their area of interest and target these knowledge gaps with their research. A wealth of cross-studies was found on harmful habits including alcohol use conducted on 18-year-old and under youths in various regions of Turkey. The European Action Plan to Reduce the Harmful Use of Alcohol promotes interventions which delay the onset of alcohol consumption among youth to improve health and social development (WHO Europe, 2012) . Although there is evidence for the effectiveness of some school-based interventions on alcohol control, especially at an early stage (Hennessy & Tanner-Smith, 2014; Strøm et al., 2014) , it is not clear whether the results are valid across cultures.
Implementation of any intervention on alcohol control should be justified. For example, the scale of alcohol related problems should be determined. In this study, the figures on the number of drinkers from the reviewed research ranged widely and no information on the amount of individual consumption was available. Factors which are related to the onset of drinking, continued drinking, abstinence, and harmful drinking are also of importance from the perspective of policy making. For example, the level of knowledge on the harms of alcohol use was sought in only three studies through one question (Gümüş et al., 2011; Orak et al., 2005; Taşçı et al., 2005) , even though ascertaining the knowledge gap would be helpful in informing the planning of school education programs.
In order for policies to be able to target early-onset alcohol use, which is one of the most important components of harmful drinking, its determinants should be examined. Six studies reported onset ages (Doğan, 2001; Kara et al., 2003; Orak et al., 2005; Ögel et al., 2004; Özyurt & Dinç, 2006; Şaşmaz et al., 2006) and 28.1% of students in one study reported their first use was with parents (Taşçı et al., 2005) . This may justify parental education initiatives. İlhan, Demirbaş, and Doğan's study (2005) , showed that first use of alcohol was with friends and in the streets, but in a study population with different characteristics.
Underage acquisition of alcoholic drinks may allude to weaknesses in the implementation of policies and measures as well as to carelessness in the families. In the two studies which covered this issue, more than half of the 15 to 17-year-old students said it was "easy" or "very easy" to get alcoholic drinks (Doğan, 2001; Ögel et al., 2000) . It would be useful if students were asked how and from where they obtain their drinks.
Although studies purely focusing on alcohol use were also conducted (Özyurt & Dinç, 2006; Şaşmaz et al., 2006) , the majority covered alcohol use among other risk factors, which resulted in limited information.
Establishing the spatial differences in alcohol use is helpful for determining areas to target with interventions. Valid geographical comparisons were not possible in this review due to differences in the ages of the study populations. The generalizability of the results was limited as the samples were selected mainly from urban areas or through non-probability sampling methods. Istanbul was over-represented in the literature with 11 studies conducted between the years 2000 and 2014. However, it was not possible to determine the presence of an upward or downward trend over the years due to the aforementioned methodology issues.
Limitations
Dissertations, reports, conference proceedings, and other material that were not available in the virtual environment were not included in the study.
Discussion of the validity and reliability of the findings is outside the scope of this work and therefore the academic quality of the included studies was not appraised.
Conclusions
1. Studies on alcohol consumption should have policy orientation to produce policy-relevant information.
2. School studies on alcohol should be generalizable to larger groups so that the epidemiology of drinking is understood.
3. Spatial and temporal changes in alcohol consumption should be measured through comparative studies.
4. New studies should aim to build on existing knowledge and to address the gaps.
5. The factors which are related to drinking should be investigated through indepth work such as qualitative studies.
